
UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF VIRGINIA

OFFICE OF THE CLERK
P.O. BOX 19247 * Alexandria, Virginia * 22320-0247

Date of Request                                                              Name of Requestor                                                       

Case Name                                                                     Address                                                                        

Case No.                                                                                                                                                              

AP No.                                                                            Telephone No.(        )                                                    

Request for Creditor Register, Mailing Labels, Docket Record or Photocopies

Check one:                       Claims/Creditor Register            Mailing Labels          Docket Record
                                            .50 per page                                 $5.00 per page          .50 per page

     

For the above items, make check payable to Clerk, U.S. Bankruptcy Court.    Amount Due $                                   

                Photocopies - Please clip pages on outside edge of sheet. The cost of photocopies is a minimum of $3.50 per
request (14 pages or less) and .25 per page over 14-page minimum.  Payment must accompany request: check or certified
funds payable to Curry Printing & Copy Center.  No cash will be accepted.  Copy work is normally completed and available
for pickup after 3:00 p.m. the next business day following the date of request.

Document Description Date Filed Entry Number Number of Pages

Entire File

Schedules

Statement of Financial Affairs

Discharge

No Distribution Report

Chapter 13 Plan

*Price chart found on back*

                       Total Amount Due                               Total Number of Pages  $

  
               To be mailed.  A self-addressed, stamped envelope of adequate size is attached to this request.

Requests without an envelope will be held at the clerk’s office and not mailed out.

               To be picked up at the Clerk's Office.  Request not picked up within 10 days will be destroyed.

Date Requestor Notified:                                                          Date Mailed:                                                            

Date Received:                                                      Signature of Requestor/Agent:                                                                 


